
Dec,11.2012 03:19 AM ]9AGE, i/ Ii

STATEOF SOUTH CAROLINA _ [{ :q_ )C_" _ BEI_ORE THE

(Capt|o_ of Case) ) ' PUBLIC SERVICE COMMISSION

J_¢: AppJkation for _ Cla_ 0 CMner C4_fl0_qe f_ ) OF SOUTH CAROLINA

3ohnDoe dM Doe'sLimo R_CEIv_ TRANSPORTATION COVEI_ SHEET

TOffc112012 )

have_ DoeSt Nma_c 1"h_Com_",_ionwill _.flgt_oneto you._a

) andr_o_lclbe_ _ow,

_1_ ty_ 0rp_int)
Submitted by: John A. Jackson Telephone:

Address: . 1010 Htty Pa'tDr , Falt

Florence, SC 29505 Other:

843.665.7383

843.66L7383

g43.409.1264

............................. Ema||: ' j O_ff_j_,l_o_gtOO.OOa ,,,

NOTEi-The cover sheet and information con_ue_ ]_e_eianeithe_ teplao._ nor .epplemmt_ _e filing _d _'vice of piM_n_ oi _vr pai_s U
a_ required by Mw. This form L__equired for aso by the Publio Servic,e Commi._ion of South _mU_ for _e pu_e & _ _ m_t

be fl!led out_l_!etcly, , ....

NATURE OF ACTION (Cheek _11that [

t

apply)
I II II I I I i _l[i I_ _ • IIII I i i ii ii !

[] Al_lication - Clms A/A Restricted

[] Applio_on -Class C Taxi

[_ Al_tion- Cl_ c Chart,r

[] Application - Cla._ C Chtm_ Bus

[] Application - Class C Non-Emcrgenoy

[] ApplJe_tio_. Class C S_e_¢r V_n

[-'1 Applic_on - Class E House.hold Good*

[] Application - ClassE-Hazardous Wasto

[] Applioatiori

[] Req_ for Extension to Comply with Order

[_ Request for Orde_Om_ng Autho ,fi.tyto Obtain a C_'tlfieate
'ofPublioCm*venieaco_ndNecessttytobeResoindM

[] Requestfor Cat,collationof Certifioee

[] Roq_t for Susr.ndoa

[] Request for Reinstatement

[] Request for Name Chm%ga_n Certificate

[] Requestto Amend Seo_e of Authority

[] _Uest to Amend Tmff (rote i.ere_ ere.)

[] P,equ_t to Amend l_se_er L_it

[] Request

[_l Late-Filed_xhlbit "_&_;J_/_..

[] 2 /2

[] Publisher's Affidavit ,_/f_ _,....

[] Reservation Letter -,-t-/_.

[] ge_me

[] P.eb.w to Pe6ti_n

[] Other;

_you have any quostio_as about this forth, please oonta_ the PUBLIC SERV/CE COMMISSION at 803.896-5100,

I
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PUBLIC SERV_iCECOMMISSION OF SOUTH CAROLINA

101Excoutiv0CentorIDrive_SuitsI00

Columbia,SouthCarolina29210

(Mailingaddress:PostOfflosDrawsr11649,Columbia,SC 292JI)

Phone" (803) 896-Sl O0 Fax: (803) g96.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C-

p, BcE v D
DEC1 1

. 0
Applicationish_rebymade fora Ce'rfi.,l_a=_Co_v_nisnoe andNoc_ssity,in a_ordanc_wlththoprovision

ofS.C.Codo Ann.,§ 58-23-I0,¢tscq,(1976),and ame_tdments_roto.

I.Naresunderwkiohbttsm_sistobee.ondttotcd(corporation,p,artno_*hlp_orsoJopropnetorshlp,w_h ormthouttmd_ham0.)

JasmlncTransportation,LLC.

I I010 Plt_¢ Pa_ Dr
" " l StleStT,_ddress of 2_pplicant

Florence, $C 29503
M_ilin_ Address o£Appli¢&-at(it'diffor_t fron{_t _ddr_s)

g43.409.1264 843.665.7393
Phone i_ax

johnandmaryja_kson_)yahoo.oom

2. If the Applicant is m LLC or a corporation, a copy of the Certifibato of Existence fl_om th_ South Carolina

Se,ca'eta_ Of Stats and the Articles of Incorporation must bo attachM. (If inoorporat_d outstdo of $C, attach South

Carolina 8somtary of State "Foreign Corporation" Certificato.)

3. _lectEntityTypo:(Ch_k ono)

[] IndividualOwner/SoleProprietorship

[] Partnership-Listharass_d addro_*esofallpsrsonhavinganinterestinthebusiness,

[] Corporation-Listframesand addrossesoftwo principalofficers.

Iof9
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Applicant is financially able to furnish the services as sl_c_fied in this applloatioa and _ublmt, the following
statement of assets and liabilities.

BALANCE SHEET

, ,,, ,,,

Cash

_ssets:

uunmttS_ _,., =qulpm_m g_c)
, ,a Ji,

Motor Vehioles (Net)

Garage Equipment (Net)

Machinery and Tools (Not)

Supplies on Hand

PfepaidsandOther Assets

Total Assets*
HH

Liabilities and Equity_:

A_ouum Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
iii_ lilt ii i I

Other Accrued Obligations

Other Liabilities

Total Liabilities
i i

Capital Stook

Retained Earn/rigs

Total Equity

Total Liabhitles and Equity*

Total Assets = Total Liabilities and Equity

Balance at Time Application is Filed:

Month _ Year 1,9-,

+.  /e¢o+

.l+,,,+..+

'_.. [,t4 N]_ ' re

6

2_9
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04:58 AM

PROPOSED RATES AND CHARGES FOR SERVICE

PAGE, i/ i

_ooosed Rates and Charges (List only roaximum charges per mile or trip. and/or hgw]v rate):

pe.4.-/-np..  d gr'3

Requested Scope of Authority: Check all counties in which you are requestin_ permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewtde"
authority if you intend to operate in all counties in South Carolina,

[] Abbovil'o [] Cherokeo [] Floreneo [] Leo [] Saluda

[] Allendalo [] Chestorfield [] Crroenvillo [] Marion [] S_nter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] MoCormiek [] Williamsburg

[] Barnwell [] Darlington [] Horry [] Newberry [] York

[] Berkeloy [] Dorchester [] Kershaw [] Orangeburg _"StatewJdo

[] Calhoort [] Edgefield [] Lm'teaster [] Pickcns

[] Chm'leston [] Fairfield [] Laurens [] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

Vou are not re_qu_re_tto own _ vehicle _o _le an application, However. prior to bein8 i_ued a certificate by ORSo
you will be rem_red to have obtained a veKicle,

Ma'_im.m Number nf Pns._m_ers Vehicle i_ Eouio.ed to Carry: ¢The _umbet of passengers a vehicle is equipped
to c_trv is based on the number ofseatb_ in the vehicle, inoludin_ the drivels seatbelt.)

[] l-7 p_otm, _ehtdlnl_ dri_,_r

[] 8-15 Pas_ngefs_JacludJng driver

MAKE YEAR & MODEL VIN# ........ EMPTY WEIGHT

4 of 9
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IZ/IZ/Z01Z 10:36:01 AM -0500 FAXCOM

I

FAX NO, 8436657702

INSURANCE BINDER

P, 02
PAOE 4 ,! OF 5

r

t

_THETERMSAND CONDITIONSOFTHISCONRRi'_TION OF INSURANCE M/_Y'NOTCOMPLyWITHTHESPEClFICATIONBSUBMI17'Ed
[FOR CONSIDERATION.PLEASE R,_ADTHIS CONFIRMATIONCAREFULLYAND COMPAREIIT WITH ANYQUOTE ANn_SUBMISSIONI

IDOCUMENTsANDREVIEWTHEPOLICYFORMSFO_ TH_AC:TUALCOVERAGESPROVIDED, . _ |

_N ACCOR,DANCEW1THYOURINSTRUCTIONS,ANDIN RELIANCEUPONTH_ _TATEMENT'SNIADSBY THE RETAILBR_KER IN THI_

INSUREO$AP FLICATIONISUBMISSIO,N'WEHAVEO_TAINEDINSURANCEATYOUR REO'UEs_As FOLLOWS: , , i /

D,ATE ISSUED:

PRODUCER:

December 12, 20t2

t

Foster Ins, Agency, Ino.- FlorEnce, SC
PC Box 5328'

Floren;e, 8C,29502

INSURED:

I

INSURER:

POLICY NO. :

' COVERAGE:

•POLIGY PERIOD:

JASMINE TRANSPORTATION LLC
1010 FITTY ,PAT DRIVE.

f

Florence, SC_ 28505

,,
Columbia Insurance Company
Admitted ;

71APR283630

I,

Business AutO)Liability
I

12/11/2012 TO 12/11/2013
t

TERM: 12 Months
I <

t2:0_ A.M;'STANDARDTIMEAT THE LOCATIONADI_RES8SF THE NAMEDINSaRED.THIs IN
ANDSUPERSEDEDUPONDELIVERYOFTHE FORP._LPOLICYOES)tSSl

'LIMITS O F LIABILITY:

DEDUCTIBLE:

PREMIUM:

FEES:
i TAXI_S;
,TRIA PREMIUM:
TOTAL:

: POLICy_F_"ORM.:

,COINSURANCE:

$25/50/25
$
$25150/25
7

Limits
Med P_y
UM/UIM
Symbol

$3,014.00

$3,0t4.00

EXPOSURES:

;URANCE81NDE_WILLBE "_,-ER},_NATED
.;DTO REPLACEIT,
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1211212012 10;35:01 AM -0500 FAXCOM" PAQ_ 5 OF 5

T6RMS I CONDITIONS:

(a) MINIMUM EARNED PREMIUM AT INCEPTION,

(b)ENDORBEMfNT8/ NOTABLE EXOLUSIONS:
1

(C) ATTAGHIMENTS / SUBJECT T O

COMPLETED APPLICATON

(d) ALL OTHER TERM8 AND CONDITIONS APPLY PER FORM

COMMI881ON : 12%

i

J

CANCELLATION= THIS POLICY IS SUBJECT TO THII_CANCELLATION PROVISIONS AB FOUND IN THE POLICYIIES) OR CERTIFICATE 8
;URRENTLY IN U_E BY THE ]N_U'RER, THE IN=URANCB EFFECTED UNDER THE IN_UREI_'_ BINDJR CAN BE CANCELLED BY THi
;NSURER (SUBJEC¥ TO STATUTORYREGULATIONS, 1 BY MAILING, TO TBEI_ISURED ATTHE[ADDRBSS STATBDON THE FACE OF THI,'
CONFIRMATION OF INSURANCE, WRITTEN NOTICE STATING WHEN ,SUCH CANCELLATION:SHALL BE EFFECTIVE, IN T_IE EVENT O3
CANCELLATION BY THEtNSURED, THEEARNED PRI_IUM WOULO BE,_UBJECTTOTHE_NIMUM PREMIUM IF APPLICA_LF=

#
,i I

THIS CONFIRMATION OF INBURANCB IS ISSUED IBABED UPON THE INSURER'8 AG.REE_ENT To BIND AND IS ISSUED BY THI
UNDERSIGNED W]TROUTANY LIABILITY WHATSOEVER AS AN INSURER, , ,

i

: I

"*This bl/)dar does Flat necessarily provide the terrnp and/or cewrages you requested."' '

_*Thlt; II confirmation that cewrag'e has been boun_l on thl_ account according tQ aur quote;' *"
I

,

PREMIUM PAYMENT IS DUE WITHIN TEN (IO) DAYS FROM EFFEC;TIVM DATE UNLES_ OTHERWISE STIPULATE):),

"*_Thls binder _nd Jb|nder_nvelce Ida Inot _epreeent,_he _Inal_lIllng [for Ilhl_ _allcy, I The b|lllhg_lhVelca _viII ]ba mal!.9.dJ!o._o uILwlth II_l_,i_$_:l

Reference #:0640543

I

•"*_10 FLAT CANCELLATION***

[ ."

TQTALNUMSEROF PAGES: 2 * ,

INSUREI_:, JASMINI_ TRANSPORTATION LLC
DATE ISSUED: December t2, 2012

I

I

t

I

f

I'

h

l

%

I



Dec.ll.2012 03:21 AM PAGE. 7/ ii

Exhibit Icit. Willitlg, and Able (FWA)

JohaA,Jaokson

Name ofApplicant

I,Are there ourrently any outstanding judgments aga_n_ the Applicant?

O Yes ® No

If Yes, Mdicate namr_ of judgement(s) against applicant,

N/A

2. Is Applicant familiar with all statutes and regulations, hduding safety regulations and governing for-him motor
carrier operations in South South Cafolin% and does Applicant agree to operale in ¢ompliaace with these
statutes and regulations7

® Yes O No

3. Is Appliaant aware of the Commi_ion's insurauce requirements and the ihSu_noe premium costs assoc:iate,d
therewith?

® Yes O No

6of9
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Exhibit an Driver Oualifieations

1, Applicant understands that all driver_ mum be a minimum of 18 years of age,

® Ye_ O No

2. Applicant tmd_rstand8 that a e_rfified Qopy of the ddvcCs three (3) year drj_tg r_ord _,s_ued by the SO DMV

aad such record from th_ DMV of the state ia which, the driver is or ha_ been domiciled for _loh _riod mo_t

3. Applicant und_staadz that a criminal hiatory background check from tile state where the driver _urr_tly lives

must b¢ maJatalned ia th_ Applioant's business office.

® ¥o8 O No

4. Applicant understands that all drivers operatiag a vehicle under a Clas_ C Taxi _rtificato must h_v¢ in
their pos.gc_ion when operating a ohartot vehiolo, a valid drives lieen_ i_ued by the SC DMV or the om't_t
stat¢ of rosidon¢o of the d_'iver.

® Yes 0 No

5. Appl(c,aat _derstaads that all Class C Taxi C_rfificate holders are prohibited from employiag or lea_xg

vehioles to drivvrs who are registered, or required to b$ registct_ as sex offcnd¢rs with the South Carolina
State Law Enforcement DMsioa or any nalioaal registry of so× offenders.

® Yes 0 ,No

7 of 9
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PUBLIC SERV_C.£COMMISSION OF SOUTH CAROLINA
POST OFI_CB DRAWKR 11649

COLUMBIA, SOUTH CAROLINA Z9211

Applicant is _/miliarwith thep;ovisicaof'S.C.Co_ Ann, §58-23-10>etsex1.(1976),and amendments th_"eto,

andR.103-100t1_oughR.[03-24[oftheCommission'sRulesandRegulationsforMotor Carries(Volume26,

S.C.code Aun.Rags.,[976),andR.38-400throughR.38-_03oftlteDepartmentofPublicSafely%Rulesand

P.e_l_ti0n_ £0r _0t0r C_¢ (VolUm_ _3A_ S.C. Cod_, _., 1!)76) and am_dm_n_ _oroto, and hereby

promisescompliance_er_with,

The App tcant for the Certificate of Public Convenience and Necessity as sot forth m th_ foregoing, swear or

affinu that all statcmetgs confined in t_e above application am true and terrier

- -_.............. Applicant's Signature

Titt_ Of Applicant (e.g. t'resident, Owne_, _c.)

b_I'ATE OF SoIzrH CAROLINA )

, • SWORN TOB_ORI_ _
This _ d,gyofZ_2o/R.---

8 of9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State OFSouth Carolina Hereby certify that:

JASMINE TRANSPORTATION, LLC, A Limited Habilk'y Compsny duly organized
under-the laws of the State of 8outh Carolina on December 4th, 2012, with a
duration that Is at will, hasas of this date filed all reports due this office, paid aU
fees, taxes and penalties owed to the Secretary of State, that the ,.,_ecretary Of
State has not mailed notice to the company that it is subject to being di_olved by
administrative action pursuant to section 33-44.80g of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of 8outh Carolina this


